Pulmonary arterial hypertension (PAH) is a serious life threatening and severe complication of HIV infection. A PAH presentation in patient with HIV tends to non specific, result in recognized diagnosis at a later stage. A 9 year-old HIV patient came to Pediatric Clinic with a chief complaint of worsening dyspneu for 1 month, leg edema and difficulty lying on a flat bed. Patient showed signs and symptoms that lead to pulmonary hypertension. An ECG findings were sinus rhythm, right axis deviation, and right ventricular hypertrophy. Echocardiography findings showed right ventricular and atrial enlargement, and high probability of pulmonary hypertension. Blood examination showed CD 4 was 84 cells/µL. The patient was managed as pulmonary artery hypertension associated with HIV (HIV-PAH) infection.The patient was admitted for 3 weeks and eventually discharged with relieve condition.
INTRODUCTION

Pulmonary Arterial Hypertension (PAH)
is defined as an increase in mean pulmonary arterial pressure (mPAPm) ≥ 25 mmHg at rest as assessed by right heart catheterization (RHC).
1 A pulmonary hypertension is a serious life threatening and severe complication of HIV infection. 2 A PAH presentation in HIV patient showed nonspecific sign and symptom, resulted in recognized diagnosis at later stage. 2 
Pulmonary artery hypertension associated with HIV infection (HIV-PAH) has been documented
at all stages of the disease and its manifestations range from asymptomatic right ventricular dysfunction to overt right heart failure. 2 Children with HIV infection may develop this complication.
Some report showed that 41% pediatric HIV patient had echocardiogram lead to PH diagnosis. 3 We presented this case to highlight the cardiovascular complication, especially PAH, of HIV infection.
CASE PRESENTATION
A nine year-old female child came to pediatric clinic with chief complaint a worsening dyspneu for 1 month. Patient also complained of having dyspneu on effort, edema at both leg, difficulty while lying on a flat bed, loss of appetite, and coughs.
There were no complaining of fever, diarrhea, and abnormality in urination and defecation. The patient was already diagnosed with HIV infection since she was three years old and regularly took and pulmonary artery enlargement (71%). 6, 7 Electrocardiogram will show pulmonal P, right axis deviation, right ventricular hypertrophy, There are no currently available guidelines that available for HIV-PAH therapy. 4, 5, 7 . Therefore, treatment of HIV-PAH relies on PAH specific therapy and includes supportive treatments and diseased specific treatment. 
